STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 18, 996

)
)
Appeal of g

| NTRCDUCTI ON

The petitioner appeals a decision by the Departnent of
Prevention, Assistance, Transition, and Health Access (PATH)
closing her son’s Dr. Dynasaur (Medicaid) benefits based on

excess i ncone.

FI NDI NGS OF FACT

1. The petitioner is a sal esperson at a notorcycle
deal ership. She has health insurance available to her with
her enpl oyer but it costs over $500 per nonth which she says
she cannot afford. The petitioner had been receiving Mdicaid
as a transitional program based upon her former receipt of
Reach Up benefits. Her son was enrolled in the Dr. Dynasaur
program

2. The petitioner’s eligibility for Medicaid was
reviewed in |late March of this year. At that tinme, the
petitioner reported that her inconme during the past thirty
days was $4, 192. 09 from wages and conmi ssi on.

3. PATH revi ewed the petitioner’s incone and after

giving her a $90 standard enpl oynent expense deducti on,
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concluded that she had $4,102.09 in countable inconme. Half of
t hat income was allocated to her son and her incone and his
was each conpared to half of the maxi numanmount (PIL) for the
Medi cai d program which is $391.50. PATH concl uded that the
petitioner and her son were both over incone for the Medicaid
programuntil they had “spent-down” over $9, 000 each during

t he next six nonths.

4. The petitioner was notified on March 26, 2004 that
her Medi caid would end on April 30, 2004.

5. The petitioner does not dispute that her incone
during the nonth of March woul d disqualify her and her son
fromreceiving Medicaid benefits. Her earnings are seasonal
and fluctuate greatly during the year. She expects that by
m d- summer her inconme will be nmuch I ess. Her total gross
inconme for 2003 in the same business was |ess than $16, 000.
She mai ntains that her inconme should be averaged over the year

in order to determne her eligibility for Medicaid prograns.

ORDER

The decision of PATH is reversed and the matter is
remanded to PATH to determ ne whether the petitioner is
financially eligible for Medicaid based on the nethodol ogy

di scussed herein.
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REASONS
PATH uses a six-nmonth “accounting period” to determ ne
the Medicaid eligibility for persons who are not in |ong-term
care. M352.1. That sane regulation directs that incone be
conputed, in pertinent part, as follows:
: I ncone in the nonth of application and future
nonths is estimated based on the actual verified incone

in the nonth prior to the nonth of application unless
changes have occurred or are expected to occur

MB52.1 (Enphasis supplied.)

Under this regul ation, PATH nust take into consideration
changes in incone that are expected to occur during the six-
nmont h accounting period. PATH did not do that in this
i nstance. The petitioner’s uncontroverted testinony is that
her income wll change dramatically during the six-nonth
accounting period. The petitioner has a right under the above
regulation to present information regarding the likely incone
she wil|l have during the accounting period and to have that
information considered in determning her eligibility. This
case is remanded to PATH to take the actions required in its
regulation and to recalculate the petitioner’s eligibility.
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